OPHTHALMOPLEGIA IN TOXIC POL YNEURITIS

Discussion
This syndrome is not dealt with extensively in the ophthalmic literature. Rare ocular palsies in acute infective (rheumatic) polyneuritis are mentioned by Duke-Elder (1949): Only in the rare event of a widespread lesion in the upper brain-stem, isolating the motor nuclei completely from all down-coming incitations and inhibitions and yet completely sparing them, does complete bilateral external ophthalmoplegia with the abolition of all movement result from supranuclear disturbances. Price (1956) does not mention ophthalmoplegia in the section on polyneuritis, but Brain (1955) states that external ophthalmoplegia is occasionally seen, and also that dysphagia may occur, though the palate usually escapes.
Fisher (1957) reports three cases in each of which the cause of the syndrome was obscure until a great rise in cerebrospinal protein indicated a close relation to the Guillain-Barre type of polyneuropathy. Two of Fisher's cases had a total external ophthalmoplegia, but in one the preservation of downward movement was queried. In each of these the reaction of the pupil to light was sluggish, but in the case here reported there was no movement. In two of Fisher's cases there was moderate ptosis, and in one there was lid retraction. Apparently the ciliary body was not involved, for he does not mention the reactions of the pupil to accommodation or any alteration in the near point. Points of comparison between Fisher's cases and that here described are listed in the Table. 
